SUMMARY A group of patients (150) suffering from keratoconus were asked their mother's age at their birth. A statistically significant excess of older mothers as compared with the general population was found. The social class of the patients was found to have a distribution different from the general population, and it is suggested that this is related to the patient's maternal age.
After a number of years working with patients suffering from keratoconus the writer formed the impression that when first presenting for contact lens fitting patients were often accompanied by relatively aging parents. In order to test this impression patients entering a long-term study on the progression of keratoconus were asked the age of both parents at birth. Analysis of the findings from the first 50 patients strongly suggested there was a significantly different frequency distribution of the age of mothers at birth as compared with the general population, so the sample was expanded to a total of 150 patients. Karseras and Ruben" have reported that in their group of75 patients most of the keratoconus patients were from social classes I and II (Registrar General's classification), whereas half of the total general population was from social class III. There is a relationship between social class and maternal age, and it is suggested that the social class findings in keratoconus may derive from the age of the mother.
Patients and methods
The first 50 patients in the study were being old and some new patients. This gave a large spread of the years of birth for the total sample, i.e., 1909-65.
Results
The frequency distribution of the years of birth of the patients in the sample is shown in Table 1 .
In making a comparison between the keratoconus sample and the general population this spread of years of birth presents a historiographic problem in that the pattern of child bearing has changed during that period. However, of the 150 patients 128 were born after 1939 and 112 were born during the period 1940-60. It thus seemed reasonable to look at the pattern of child bearing in 1940, 1950, and 1960 (see Tables 2, 3 , and 4). The source of the figures was the Registrar-General's Statistical Review from the Office of Population Census and Surveys.
As can be seen for the whole of the period under consideration the tendency was for women to have their children earlier and earlier.
Births by maternal age for the general population were then tabulated against the keratoconus sample (Table 5) .
Since the mean year of birth for the sample was 1949 but the sample was skewed towards the later years, it seemed that the most valid comparison would be with the 1950 figures. Another way of presenting the figures would be to consider the percentage of births to women over 30 and over 35 (Table 6 ). The number of babies born to women over the age of 35 has been falling both in absolute terms and as a percentage since 1965, so if there is a connection between maternal age and the incidence of keratoconus there should be a fall in the number of cases presenting over the next few years.
STATISTICAL ANALYSIS
The X2 goodness of fit test was used to test the hypothesis that maternal age distribution of keratoconus differs significantly from the maternal age distribution of the general population.
The choice of the model population might be questioned for appropriateness in that the RegistrarGeneral's population census data describes a population at fixed points in time (1940, 1950, and 1960), whereas the sample of patients were born over a wider time period when the pattern might have been different and changing. However, the distribution of the 3 census years of maternal age is basically similar, and since the arithmetic mean year of birth of the sample of 150 patients is 1949 and the median is 1951 it would seem appropriate to take the 1950 data as the most useful indicator of expected frequencies.
For comparison with 1940 data see Table 7,  1950 data Table 8, and 1960 data Table 9 .
The x2 test was also used to compare frequencies for mothers of less than 30 years of age and more than 30 years of age (Table 10) .
There is therefore no doubt that the sample shows a statistically significant excess of older mothers as compared with that expected on the basis of the Registrar-General's data.
SOCIAL CLASS
The 55 patients entering the initial study were analysed in accordance with the current RegistrarGeneral's classification based on occupation: I professional, etc.; II intermediate; III skilled (N) nonmanual, (M) manual; IV partly skilled; V unskilled.
The Registrar-General's classification of occupations has a list of more than 20 000 separate occupational titles which are grouped into 200 occupational units. The 4 housewives were classified on the basis of their previous occupations, and a prediction based on the subjects studied was used for students. Tables 11 and 12. These figures show the same tendency, but are even more skewed than the results of Karseras and Rubenl in that 76% of the patients come from social classes I and II. It is of course quite possible that people from these classes were more likely to offer to co-operate in a study of this nature. Also patients in social class V are often not paid if they are away from work, so are less likely to volunteer, which may well explain the absence of any patient from this class in the study. It can be argued that people from the higher social classes are more likely to get to Moorfields in that they are more active in seeking advice if their vision deteriorates in one eye and persist until they are referred. Nevertheless, despite all these considerations it would appear that there must be reasons why keratoconus patients tend to be of a higher social class than the general population. One possible answer is the age at which different social classes tend to have their children.
The Newsoms2 in a study of 700 families in Nottingham produced clear evidence that mothers are younger in the manual class. This can be seen not only in terms of earlier marriage, but also in 
Discussion
There is no doubt that keratoconus is a maternally age related condition and that this is reflected in the social class of the patients attending the Keratoconus Clinic of the Department of Contact Lens and Prosthetics, Moorfields Eye Hospital. There is still the possibility that Moorfields Eye Hospital attracts a rather atypical population, but the x2 is so large that there must be a significant difference between the keratoconus sample and the general population. The finding of a maternal age factor does suggest that keratoconus is probably chromosomally determined. It is of course possible that the genetic mechanism may act synergistically with another mechanism such as allergy which may itself be independently genetically determined. 
